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2. Fiscal Year Covered From:

o1 01 /2004 Through: 12/ 31 /2004

1. File Number U‘/;jdf

3. Name and address of person filing. 4, Name, file number, and £3dress of labor crganization.

Name Ruben Aguaca Mame Agbestos Workers AFL-CIO LU 132

Labor Organization File Numper 054-642

P.O. Box, Bldg., Reom No., if any P.0. Box, Building and Recem Number, ffany 206

Steet 2248 Hiu Street Steet 707 Alakea Street

Gty  Honelulu %Y Honolulu

ZIP Code+4 96819 State Hawaii ZiP Code+4 9§813

State Hawaii

5. Position in labor crganization. . .,
Executive Board Officer

Enter appropriate data below if, during the past ficcal year, you or your spouse or minor child directly or lndirectly had any of the following interests
{except as spocified in the exclusions set forth in the instructicns):

A, Held an interest in, engaged in transactions (incuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose emplcyoees your organization represents or is actively seeking to represent.

6. Name and address of Empioyer (including trade name, if any). 7.a. Nature of Interest, Trarszction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Coda + 4
Signature

15. Signature and verification. The undersigned dectares, under penalty of Perjury and other applicable pznalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying doecuments), has been exa mined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect anc cocmrplete. (See the section on penalties in the instructons.)
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Name of Person Filing Rubefi Aguada

File Number U-

B. Held an interest in or derived income or econorric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, s2lling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust .n vhich your fabor organization is interested.

8. Name and address of Business (induding trade narre, if any).

Street 677 Ala Moana
City Honolulu
State Hawadii ZIP Code +4 96813-5419

9. Business deals with:

Name Asbestos Workers 0f Hawaii 2ensios Pemi
WQS'{" XX a. Labor Organizalon
Trade Name, if any: Pension MT\/L{:S-LL
b. Tirust
P.Q. Box, Bldg., Room No., ifany 625
c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nzme.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

11.a. Nature of such dealirg.

Labor Trustee for the AWPension Fund,
which is a Taft-Hardly defined contribution
benefit plan. Attends quarterly & annual
meeting which food, lodging & airfare is
provided. To include Educational Conferences

to stay inform of all updated or make improvempent
Street
11.b. Approximate dollar val.iz of such deafing. See attach

City 12.a. Nature of interest he'd or income received.

State ZIP Code + 4 Educational Conference are to keep abreast
with the lates: information to make improve-
ment toward merber benefits as well as
attending quarter & annual meetings.

Dinner Meetings - $323.60
Eductional Conf.- $3,878.60
12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and 8 above)

or frormn any labor relations consultant o an employer eny payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4
14.b. Amount of payment.

13.b. Is the Business an Employer or Consuitant ?

Form LM-30 (2003)
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Name of Person Filing . Ruben Aguada

Fi.e Number U-

B. Held an interest in or derived income or economic bexefit with monetary value from a buslness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasirg directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor argantzation is interested.

8. Name and address of Business (induding trade namz, f any).

Name
Trust
Trade Name, ifany: Supplemental Pension Trust

P.O. Box, Bldg., Room No., if any 625
Street 677 Ala Moana
ciy Honolulu

State Hawaii ZIP Code + 4 96813-5419

Asbestos Workers of Hawail Supplementa

9. Business deals with:

il
XX a. tabor Organization

b. Trust

c. Employer

10. K 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any;

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Codez + 4

11.a. Nature of such dealing.

Labor Trustee for the SPPension Trust,
which is a Taft-Hertley benefit Trust.
Providing benefits for members. Attends
quarter & annual meeting and educatiocnal
Conference.

11.b. Approximate doltar value of such desfing. see attach

12.a. Nature of interest held or income received.

Educational Conference are to keep abreast
with the latest information & laws to make
improvement towarc member benefits as well
as attending quarter and annaul meeting.
Food, lodging & airfare is provided and
expenses pertaining to business.
Meetings—-$185.98 Conference - $2,101.86

12.b. Amount. P 325 o

C. Received from any employer (other than an emp.oyer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money

ar other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant
(incluging trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Person Filing . Ruben ‘Aguada

Fier Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in vwh.ch your labor organization is interested.

8. Name and address of Business {including trade name, .f any).
Name

Trade Name, ifany: Health & Welfare Trust
P.O. Box, Bldg., Room No., if any 625

Street 677 Ala Moana Blwvd.

Cty Honolulu

Asbestos Workers of Hawaii Health & Welfare

State Hawaii ZIPCode +4 96813-5419

9. Business deals with:

X%, Labor Organization
b. Trust

c. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:

P.Q. Box, Bldg., Room No,, if any
Street
City

State ZIP Cockz + 4

11.a2. Nature of such dealing.

Labor Board of Trustee. Oversees benefits
as medical, dental, drug, etc in behalf of the
members. Attends quarterly & annual meeting
including educational conferences.

11.b. Approximate dollar value of such dealing. see attach

12.8. Nature of interest held ¢r income received.

Interest is in behalf of the members too
see that improvements are being made and
proper procedures are being followed.
Food, lodging & airfare is provided and
expenses pertaining to business.

Meetings - $103.28
Conference - $1,149.00
12.b. Amount. $1,253.00

ar from any [abor refations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

ar other thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant
(including trade name, if any),

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Business an Employer or Consu:tant ?

Form LM-30 {2003)
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Name of Persan Filing . Ruben Aguada

File Number U-

8. Held an interest in or derived income or ecanomic Jenefit with monetary value from a buslinass (1) a
substantial part of which consists of buying from, selling o leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2) any pant of which consists of buying from er selling or t2asing directly or indirectly to, or otherwise
dealing with your labor arganiization or with a trust in which your tabor organization is interested.

8. Name and address of Business (incfuding trade nama, if any).

Narne
Asbestos Workers of Hawaii Supplemental

Trade Name, if any: Unemployment Benefits Trust

P.O. Box, Bidg., Room No., if any 625

Strest 677 Ala Moana Blvd.

city Honolulu

State Hawaii ZIP Code+4 96813-5419

9. Business deals with:

AX  a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's nama.

Name

Trade Name, If any:

P.O. Box, Bldg., Room No,, if any
Street

City

State ZIP Codz + 4

11.a. Nature of such dealing.

Labor Board of Trustee.

to see that contributions received is for the
exclusive purpose of providing benefits to
Participants and their benficiaries and de-
dray reasonable ex)enses of administrationm.

11.b. Approximate doilar value of such desfing. See attach

12.a. Nature of interest held or income received.
Attend quarterly & annual meeting.

12.b. Amount.  $9.01

C. Received from any employer (other than an employer covered under parts A and B above)

or from any iabor refations consuttant to an employer any peyment of meney

or other thing of value,

13.a, Name and address of Employer or Labor Relatiors Consultant
(induding trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consu’tan ?

Form LM-30 {2003)
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Name of Person Filing . Ruben Aguada

Fil2 Number U-

B. Held an interest in or derived income or economic senefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing o- leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizetion reprasents or is actively seeking to represent, or
(2) any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any).

Narme
Asbestas Workers Training Trust Fund

Trade Name, if any:

£.0. Box, Bldg., Room No_, ifany 625
Street 677 Ala Moana Blvd.

¢ty Honolulu

State Hawaii 2IP Gode +4 96813-5419

9. Business deals with:

XX a. Labor Organization
b. Trust

c. Employer

10. i 9.b. or $.c. is checked give trust or employer's name.

Narne
Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street
City

State ZIP Coda + 4

11.a. Nature of such dealing.

Labor Trustee of the Board.

To provide Participants in the industry
adequate training to be a skilled worker
and to defray reasonable expenses of
administration cost necessary to obtain
employment.

11.b. Approximate dollar value cf such desfing. :.\-_ o addme e

12.a. Nature of interest held or income received.
Attends quarterly & annual meetings.

125 Amount,  $4.00

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.8. Name and address of Employer or Labor Relatiors Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.Q. Box, Bldg., Roomn No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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ASBESTOS WORKERS

Information for LM-30

Union member:

Aguada, Ruben

Fiscal Year: 1704 - 12/04
———
MEETINGS
E— . e e—
FUND DATE PLACE PER PERSON COMMENTS
Pension 3/4/04 Fisherman's $29.51
5/14/04 Turlle Bay $264.07
8/11/04  |Fisherman's $30.02
subtotal $323.60
SPF 314104 Fisherman's $16.96
5/14/04 Turtle Bay $151.76
811104 |Fisherman's $17.26
subtotal $185.98
H&W 3/4/04 Fisherman's $6.42
5M14/04 Turtle Bay $84.28
8M11/04 Fisherman's $9.58
subtotal $103.28
suB 3/4/04 Fisherman's $0.82
5/14/04 Turtle Bay $7.35
B/ 1/04 Fisherman's $0.84
subtotal $49.01
Training 3/4/04 Fisherman's $0.34
5/14/04  |Turtle Bay $3.01
8/11/04 [Fisherman's $0.34
subtatal $3.69
TOTAL $625.56
CONFERENCES
FUND DATE PLACE PER PERSON COMMENTS
Pension 14/29-12/4/04  50th Annual $3.878.60
subtotal $3.878.60
SPF 1°/29-12/4104 50th Annual $2,101.86
suirotal $2,101.86
H&W 1°129-12/4/04  50th Annual $1.149.32
subtotal $1,149.32
TOTAL $7,129.78
RECAP
Meetings $625.56
Conference $7,129.78
TOTAL $7,755.34
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